
SALICYLATES IN ACUTE ARTICULAR RHEUMATISM
That there is a prevailing tendency in medicine of late

years to minimize the empirical use of drugs, and to rely
more largely on intelligent aid to Nature by physical
means, cannot be denied. But even the most ardent
"therapeutic nihilist" as a rule acknowledges the value
of certain drugs at times, and among these the salicylates
as a remedy in acute articular rheumatism have occupied
a prominent place. Recently, however, Menzer1 has pub-
lished an article, based on his experiences as a German
army surgeon, which contradicts quite forcibly our prev-
alent conceptions on this subject. He does not dispute
the fact that the judicious administration of salicylates
may alleviate the symptoms to a marked degree, and
so furnish relief to the sufferer and satisfaction to the
physician. But in his experience, patients so treated
were much more subject to recurrences, and in particular
to deforming arthropathies, than were those handled
without the use of salicylates. In all, he summarizes the
results of his personal observation on 141 patients, of
whom eighty-six were given the drug, and fifty-five
treated without. Of the former group, eighteen, or 21
per cent., were incapacitated for further military service,
and of the latter, four, or only 7 per cent. On the other
hand, severe cardiac complications were about half again
as frequent in the absence of salicylate treatment, pleu¬
ritis was almost four times as frequent, and the average
length of treatment was increased from forty-six to
seventy-four days. In addition to his own figures,
Menzer cites those of several others, notably of Badt2
(324 cases), which support to some extent his position.
Menzer's explanation for the greater frequency of

recurrences and persisting deformities is as follows :

Acute articular rheumatism, according to his conception,
is the result of the localization on various serous surfaces
of a generalized streptococcus infection, and the inflam¬
matory processes giving the symptoms of the disease are

curative reactions, and purely beneficial in character.
The salicylates, he believes, act by producing a general
vasodilatation, thereby relieving the local hyperemia and
alleviating the suffering of the patient, but incidentally
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delaying the prompt absorption of the toxic products,
and so increasing the liability of permanent damage.

The figures given by Menzer, and quoted above, would
seem to indicate that such permanent damage does occur

more frequently after the use of salicylates than without
them. But neither the number of his cases, nor of those
of Badt is sufficient to establish such a point beyond
reasonable doubt ; and it may be pointed out that Menzer
found that cardiac and pleuritic complications were con¬

siderably more frequent «dien salicylates were not used,
which by a style of reasoning similar to his might be
interpreted as showing the beneficial action of the salic¬
ylates in preventing these complications—an action that
is almost universally acknowledged not to exist. It is
true that Menzer maintains that all the serous surfaces
that may present inflammatory symptoms are already
infected at the time of onset of the disease. But there
is absolutely no way of proving or disproving such a
contention.

The article serves to illustrate admirably a method of
reasoning more frequently demonstrated on the converse

proposition—the advocacy of new remedial agencies—
than on the condemnation of old. Post hoc, ergo
propter hoc has long been a stumbling-block to medical
progress; and while it is quite possible that Menzer's
assertions may be fully confirmed by farther observa¬
tion, it would be as yet somewhat premature to discard
agents as efficacious in affording relief as are the salic¬
ylates in rheumatism, on the strength of the evidence
so far presented.

THE PRESENT STATUS OF ANTITYPHOID
VACCINATION

The last report of the Surgeon-General of the Army
adds more evidence to the already overwhelming testi-
mony in favor of the protective value of antityphoid
vaccination. The figures given for the fiscal year end-
ing June 30, 1909, showed an incidence of typhoid fever
sixteen times greater among the unvaccinated than
among the vaccinated troops.1 Up to Oct. 1, 1910, only
five cases had developed among the immunized, as

against 418 among the non-immunized. Moreover, of
these five cases four were so mild as to leave doubt as to
the diagnosis, and there were no bad effects of any kind
as a result of the vaccination.2

The practice was introduced into our army in March,
1909, and although the taking of the treatment is
entirely voluntary, over 17,000 officers and enlisted men
had availed themselves of the opportunity to become
immunized before the present mobilization of troops on
the Mexican border.3 Since that time the evidence con-

cerning the procedure has been increasingly favorable.
With the memory of Camp Chickamauga still fresh in
our minds we are the better able to appreciate the great
strides which have been made in preventive medicine
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since the days of the Spanish war. During that cam¬

paign there were 20,738 cases of typhoid with 1,580
deaths, and all within three and a half months. One
man in every six had the disease and this was increased
to one in every five among those regiments which were

left in the United States.4 Now, among the 18,000 men

who have been mobilized on the southwest border for
over two months, living under the usual camp conditions
where rain and mud prevail, the only case of typhoid
fever which has developed has been that of a single
teamster who was unprotected by vaccination.4 The
results of vaccination practiced in the Army (12,000
cases up to Oct. 1, 1910) have been more fully described
in The Journal by various army officers.5

Like most medical discoveries, the final perfection of
the practice of antityphoid vaccination has resulted only
after years of experimentation and apparent failures.
To Prof. A. E. Wright of the British Army Medical
School at Netley is due the honor of having first con¬

ceived and put in practice the idea of antityphoid vac¬

cination.6 This was before the Boer war. The results
were rather unsatisfactory in South Africa during that
campaign and it was only after further experimentation
that the technic was finally perfected. One of the chief
troubles had been in the fact that it had not yet been
fully demonstrated that the best results were to be
obtained only after the repetition of the process three
times at intervals of ten days. The German army next
took up the investigation and as a result the medical
officials succeeded in cutting the typhoid fever rate in
half by vaccination of a portion of the troops in South¬
western Africa in the campaign against the Hereros in
1904 and 1907. By this time the English were begin¬
ning to get better results, and in India, in 1908, among
12,000 soldiers stationed there, 6,000 were vaccinated,
and 6,000 under similar conditions were left unvac-

cinated and maintained as controls. They found that
seven times as many of the-controls contracted typhoid
and eleven times as many died of it.2

The trial has now been made long enough and with
such uniformly good results that it is time the pro¬
cedure should be seriously considered in civil life. A
step has already been taken in this direction by the
Public Health and Marine-Hospital Service. According
to instructions recently issued, officers are required to
practice antityphoid vaccination on all beneficiaries of
the service who may desire it.7 Speaking in general
terms, these beneficiaries include all seamen or persons
employed in any capacity on any licensed vessel of the
United States éxcopt enlisted men in the Army and
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Navy. Sailors on both inland waters and the high seas

are, from the roving nature of their calling, especially
liable to exposure to typhoid infection. Thus they fre¬
quently become carriers of the disease and a menace to
the general public. In view of these facts the recent
action of the Public Health and Marine-Hospital Service
should be regarded as a measure directly calculated to
preserve the public health. It would seem as though the
next logical move would be to place the antityphoid
vaccine at the disposal of the civilian practitioner, as has
been done already with the vaccine for the treatment of
rabies.8

EXPERIMENTAL MEASLES IN THE MONKEY

No recent experimental work has been reported on

measles, but the almost universal prevalence and high
mortality of the disease in the first two years of life on
account of complications render any new facts regarding
it of interest and importance.

Up to the present time, it has been believed that only
human beings are susceptible to measles, and in recent
text-books, the statement is made that attempts to
transmit the disease to monkeys have never been success-

ful, although Hektoen1 has reported the successful inocu-
lation of human beings with measles. Gr\l=u"\nbaum experi-
mented with chimpanzees but got apparently negative
results.2

Anderson and Goldberger of the Public Health and
Marine-Hospital Service, working in the Hygienic
Laboratory, have just reported the successful transmis-
sion of measles from human patients to rhesus monkeys,
and conclude that they have demonstrated the suscep-
tibility of the rhesus monkey to inoculation with human
measles through blood drawn from the general circula-
tion early in the eruptive stage.3

A rhesus monkey inoculated by them April 28, 1911,
had a slight rise of temperature on the tenth day after
inoculation, and a sparse papular eruption which faded
four days later, being accompanied by a fine branny
scaling. This experiment was successfully repeated,
other monkeys being used, and experiments were also
made to test the immunity of a monkey that had pre¬
viously been inoculated.

Not only have these workers succeeded in transmitting
the infection from human beings to monkeys, but they
also report the successful transmission of the infection
from monkey to monkey.4 The blood from each human
patient was tested for sterility, as was also the monkey
blood used for passage, and in no instance was a growth
obtained. The transfers of the infection from monkey
to monkey excluded the possibility of the symptoms
observed being due to a toxin, and demonstrate that the
symptoms noted were caused by a living virus. This

8. Ann. Rep. Surgeon-General, P. H. and M.-H. S., 1910, p. 24.
1. Hektoen, L. : Jour. Infect. Dis., 1905, ii, 256.
2. Gr\l=u"\nbaum: Brit. Med. Jour., April 9, 1904.
3. Public Health Reports, June 9, 1911.
4. Public Health Reports, June 16, 1911.

Downloaded From: http://jama.jamanetwork.com/ by a New York University User  on 06/13/2015


